City of Springfield, MA

Form CPF D 102 : Campaign Finance Repoﬁ - JAN 19 200
Office of Campaign and Political Finance ‘

Election Commission

Fite with: Director .
Office of Campaign nd Political Finance - : , - ' CPF ID#
One Ashbuston Place ‘ _
Boston, MA. 02168 ]
(617)721.8352 Please print or type all information, except signatures.
Fill in dates: ' Date Year Month Date © Yem
Reporting Period Begmning / ,2_ 4 _Rog Ending _ /R =74 SO0
Type of report: (Check one). _
E:l Initial Report 28 Year-end Report {7 Dissolution Report 1 other
7
ﬁa,,ém, S Greshan, | [ Comm e 7o £tect Bavbom é’/r:sém
Full Name of Ca didate , ' Committee Name
SChw/ Conrnntfe - h Wﬂ/f’ Zue e Ccarm egres
Office Suught!Distmt s ' “Name of Committee Treasurer
S35 Coriforn SHrees™ S3P Lol P &7
Residenttal Address : Committee Mailing Address
Springlield pi_o/of | _serupfiesy p#- 0202
9 | - Tel No (optwnal)/‘ 9 | _ ‘ Tel. No. (optional))
(" . SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report §7 P2

3
Line 2: Total receipts this period (page 2, linc 11) $ =
Line 3: Subtotal (ine 1 plus fine 2) $_y7.+£7
Line 4: Total expenditures this period (page3,lnc 18y §__ <~
$
$
$

Line 5;: Ending balance (line 3 minus line 4) . G/

Line 6: Total in-kind contributions this period (page 3) =a

Line 7: Total (all) outstanding liabilities (page 4) -O—

| Line 8: Name of bank(s) used Jjps/és Sowrce Roloras Cpeati (toyty,
. . ' . ‘ J/

Amdavll of Comruittee Treasurer:

H certxfylhat 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of al campaign

finance activity, mc[udmgall contributions, loans, receipts, expenditures, disbursements, in-kind contributions and linbilities for this reporting period and represants the

campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. . 55.
Signed under the penalties of perjury:

AN O (\Mm I - oL 08 2/

Treasurer's signutijze (in ink) Date )
L ’
(Amdlwﬁ of Candidate: (check § box enly) ‘ ' ' A
[ Candldate with Committee and no sctivity independent of the committee

I certify that T have examined this report, and aitached schedules, and it s, to the bast nfmy knowledge and belief, a true and complete stat t of aff camy

finance sctivity, of ali persons acting under the authority or on/behalf of this comumittee in accordance with the requirements of M.G.L. c. 55 I have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
(7 Candidate without committee OR Candidate with Independent sctivity fillng separate repost
I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipls, expenditures, disbursements, in-kind contributions and tiabilities for this reporting period and represents the
campaign finance aauvny of il persons acting under the suthority or on behalfof this committee in accordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury:

\ﬁmdﬂm . O pP 2

Candidaie signature (in ink) ~ Date : Y,




